Quarterly Stormwater Industrial Facility Inspection Report

General Information

Facility Name Frederick County Higlnway Operations — Frederick Facility
NPDES Tracking No. MDE Permit 025W1890
Date of Inspection /95 [ |3 Start/End Time JAO ~ 15 5

Fleet Services

E@ [\(Q);Q (‘/?L)N\ Inspector’s Name(s)

HOps Inspector’s Name(s)

HOps Inspector’s Title(s) Fleet Services
Inspector’s Title(s)
HOps Inspector’s Contact Fleet Services
Information Inspector’s Contact
Information
Weather Information

Weather at time of this inspection?
QO Clear @Cloudy QORain U Sleet TFog U Snow U High Winds
QO Other: Temperature: (g\ )

Have any previously unidentified discharges of pollutants occurred sinee the last inspection? UYes @&No
If yes, deseribe:

Are there any discharges occurring at the time of inspection? UYes BNo
If yes, describe:

Control Measures

o The structural stormwater control measures identified in your SWPPP on your site map are listed below. Carry
a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting
all required control measures at your facility.

e  Describe corrective actions initiated, date complefed, and note the person that completed the work in the
Corrective Action Log.

To be completed by HOps staff

Struetural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maiuntenance, (identify needed maintenance and repairs, or any
Operating Repair, or failed confrol measwres that need replacenient)
Effectively? Replacement?
1 Stormwater Pond (SP) fYes UNo U1 Maintenance
i1 U Repair .
U Replacement
2 | Forebay to SP#1 Hyes UNo U Maintenance
O Repair
0] Replacement
3 Outfall from SP #1 ®@Yes UNo {1 Maintenance
U Repair

U Replacement

4 Stormwater Pond (SP) fAves UNo {1 Mainfenance
#2 U Repair
() Replacement

5 Qutfall from SP #2 BYes UNo U Maintenance
QO Repair
U Replacement

6 Center Stormdrain §Yes UNo L] Maintenance
U Repair
{1 Replacement -




To be completed by HOps staff

Structural Control Conirol If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any
Operating Repair, or failed confrol measures that need replacement)
Effectively? Replacemeni? .
3 | Drainage Swale (along BYes ONo B Maintenanee |y 3o b 7~ S t.,éﬂ’
Montevue Lang) U Repair P f-M\ nu&b ‘}'D e dap

M Replacement




Avreas of Industrial Materials or Activities exposed to stormwater
Below is a list of areas that should be assessed during the facility’s routine inspections.

Area/Activity

Inspected?

Controls
Adequate
(appropriate,
effective, and
operating)?

POLE BARNS - VEHICLE/TRUCK STORAGE (to be

completed by HOps siaff)

1a -

Spills and Leaks:

Is there evidence of
spills/leaks (i.e. staining on
grownd, absorbent
materials)?

‘?%Yes ®@No O N/A

@Aves ONo

Have any spills/leaks been
recorded for this area since
the last inspection? If so,
were they addressed and
reported properly?

Oyes @Ne O N/A

fyes UNo

Ave spill kits available and
filled for use?

FYes UNo L N/A

Iyes No

Are drip pans available for
use for leaking vehicles?

BlYes UNo LIN/A

LiYes UNo

1b

Minimize Exposure:

Are any materials, drums,
containers exposed to
precipitation? If so, are
they sealed and labeled
properly?

QOves ONo 81 N/A

Llyes (No

Is secondary contaimnent
provided for all 55 gal
diums?

QYes ONo B WA

CdYes ONo

1c

Good Houwsckeeping:

Are all materials organized
and stored in an orderly
fashion?

BYes ONo O N/A

AYes UNo

Are all containers properly
sealed and labeled?

Byes ONo ON/A

Cyes UNo

Has all waste been
disposed of properly?

@Yes ONo QIN/A

Oves NNo

OUTDOOR DUMPSTERS (fo b

e completed by Fleet Services staff)

2a

Spills and Leaks:

Is there evidence of
spills/leaks (i.e. staining on
ground, absorbent
materials)? Do dumpsters
appeat to be leaking?

Hyes UNo O N/A

QYes UNo

Have any spills/leaks been
recorded for this area since
the last inspection? I so,
were they addressed and
reported properly?

Oves No O N/A

O¥es ONo

Are spiil kits available and
filled for use?

O¥es ONo O N/A

Ayes UNo

2b

Minimize Exposure:

Corrective Action Needed and Notes




Area/Activity

Inspected?

Controls
Adequate
(appropriate,
effective, and
operating)?

Corrective Action Needed and Notes

Are any materials, drums,
containers exposed to
precipitation? If so, are
they sealed and labeled
properly?

Oves UNo

OwaA

Yes ONo

Are dumpster lids cloged?

HYes ONo

O N/A

HAyes UNo

Are dumpsters in good
condition?

HAyes No

O N/A

HAyes UNo

2c

Good Hougekeeping:

Has all waste been
disposed of properly?

HAyes UNo

/A

QYes UNo

SALT BARN (to be completed by HOps staff)

Ja

Spills and Leaks:

Is there evidence of
spills/leaks on the pad
outside of the barn?

Qyes @No

AN/A

Bl'yes ONo

Are Caliber M1000 storage
tanks protected and in
good condition?

Blyes ONo

dN/A

Byes ONo

Have any spills/leaks been
recorded for this area since
the last inspection? If so,
were they addressed and
reported properly?

OYes BINo

HN/A

HAyes UNo

Are spill kits available and
filled for use?

@Yes ONo

A N/A

Qyves ONo

3h

Minimize Exposure:

Is all salt and Anti-Skid
aggregate contained within
the salt barn?

BYes ONo

QA

Bves ONo

3c

Good Housekeeping:

Has the lot been swept
since the last inspection?
1f so, when?

HANo

@Yes

O N/A

Depe Peetdly

AYes UNo

STORAGE TRAILERS (to be completed by Fleet Servi

ces staff)

4a

Spills and Leaks:

Is there evidence of
spills/leaks (i.e. staining on
ground, absorbent
materials)?

HAyes No

O N/A

QYes UNo

Have any spills/leaks been
recorded for this area since
the last inspection? If so,
were they addressed and
reported properly?

QYes UNo

O N/A

HAyes UNo

Are spili kits available and
filled for use?

Oyes ONo

dN/A

OYes UNo

4b

Minimize Exposure:

Are any materials, druns,
containers exposed to
precipitation? If so, are
they sealed and labeled
properly?

yes UNo

AN/A

DYes ONo




Arca/Activity

Inspected?

Controls
Adequate

(appropriate,
effective, and

operating)?

Corrective Action Needed and Notes

1

Good Housekeeping:

Are all materials organized
and stored in an orderly
fashion?

OvYes UNo O N/A

OYes

{No

Are all containers properly
sealed and labeled?

OYes ONo O N/A

OYes

ONo

Has all waste been
disposed of properly?

OYes ONo 0O N/A

OYes

{No

FUELING AREA (to be completed by Fleet Services staff)

Sa

Spills and Leaks:

Is there evidence of
spills/leaks (i.e. staining on
ground, absorbent
materials)?

Hyes WNo TIN/A

HYes

No

Have any spills/leaks been
recorded for this area sinee
the last inspection? If so,
were they addressed and
reported properly? -

OYes ONo O N/A

OYes

ONo

Are spill kits available and
filled for use?

Qyes ONo QN/A

CYes

CNo

BUS WASH BUILDING (to be completed by HOps staff)

6a

Spills and Lealks:

Is there evidence of
spilts/leaks (i.c. staining on
ground, absorbent
materials)?

OYes BINo O N/A

Bves

LNo

Have any spills/leaks been
recorded for this area since
the last inspection? If so,
were they addressed and
reported properly?

OYes @No ON/A

Yes

CNo

Are spill kits available and

" fitted for use?

Byes ONo O N/A

Yes

No

6b

Minimize ixposure:

Is there evidenee that
liguid or detergents from
bus wash is leaving the
enclosed building?

QYes @No ON/A

BYes

CNo

VEHICLE MAINTENANCE FACILITY (to be completed by Fleet Services staff)

Ta

Spills and Leals;

Is there evidence of
spills/leaks (i.e. staining on
ground, absorbent
materials)?

Yes ONo TIN/A

OYes

No

Have any spills/leaks been
recorded for this area since
the last inspection? If so,
were they addressed and
reported properly?

OYes ONe TN/A

OYes

No

Are spill kits available and
filled for use?

QdYes ONo QN/A

HYes

ONo

7b

Minimize Exposure:




Area/Activity Inspected? Controls Corrective Action Needed and Notes
Adequate
(appropriate,
effective, and
operating)?
Are any materials, drums, | HYes UNo W N/A | Llyes WNo
containers exposed to
precipitation? If so, are
they sealed and labeled
properly?
Is secondary containment | [3Yes LINo LI N/A | LVYes LNo
provided for all 55 gal
drams?
7e¢ | Good Housckeeping:
Are all materials organized | LYes 0No O N/A | OYes UNo
and sfored in an orderly
fashion
Are all containers properly | Yes UNo LI N/A | UYes WNo
sealed and labeled?
as all waste been LYes LNo O N/A | LYes LNo
disposed of properly?
FLEET PARKING LOT (to be completed by Fleet Services staff)
8a | Spills and Leaks:
1s there evidence of OYes ONo O N/A | UYes UNo
spills/leaks (i.e. staining on
ground, absorbent
materials)?
Have any spillsfleaks been | dYes LINo LIN/A | LiYes WiNo
recorded for this area since '
the last inspection? If so,
were fhey addressed and
reported properly?
Are spill kits available and | LYes TNo L N/A | OYes QONo
filled for use?
Are drip pans available for | LYes UNo LN/A | OYes UNo
use for feaking buses?
8b | Good Houselkeeping:
Has tite parking iot been Uves UNo LIN/A | LiYes UNo

swept since the last
inspection? If so, when?




Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

Drescribe any additional control measures needed to comply with the permit requirements:




Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“T certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information subinitted. Based on my inquiry of the person or persons who imanage the systen, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, frue, accurate, and complete. I am aware that there are significant penalties for submitting
false information, inclnding the possibility of fine and imprisonment for knowing violations.”

v')tle: ‘D(DNO.& W, [ P, /‘} set. S{;pek—‘m'femaoﬁf\\]}

Print name an(K
Signature:__ A\/} [\,4:};0 10 ’) A Date: 6'? - B 1D
Vi AL A A 7 S T /
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